Erythema nodosum is an uncommon skin eruption' which may be a marker of underlying systemic disease. Clinical recognition should prompt investigation into possible causes, some of which are serious and amenable to treatment. In its early stages, the condition may mimic soft tissue infections2 or subacute musculoskeletal conditions,3 which are commonly seen in accident and emergency (A&E) departments. We report on 
Abstract
The case is reported of a 35 year old heroin addict presenting with acute confusion which was later found to be due to meningococcal meningitis. Other than his altered mental state, the only abnormal finding on examination was a mild pyrexia.
(_Accid Emerg Med 1996;13:212-213) Key terms: sepsis; heroin addiction; acute confusion Case report A 35 year old male who is a registered heroin addict was brought by ambulance to the accident and emergency (A&E) department at 11 pm, accompanied by his girlfriend, who had found him in an aggressive and confused state. He was on a methadone replacement programme and had taken his normal dose of methadone in the morning, together with a small dose of intravenous heroin. He subsequently went to college and returned at midday complaining of a mild headache. His girlfriend then left him alone and returned in the evening to find that the room had been smashed up and the patient was acutely disturbed, violent, and aggressive.
On examination in the A&E department, he was alert but disorientated in both time and space and was aggressive and uncooperative. General physical examination was unremarkable apart from the presence of a mild pyrexia of 37 5°C; there was no focal neurological deficit, no neck stiffness, and no rash. Venepuncture was difficult because of his intravenous drug abuse and aggressive state. Eventually a small sample was obtained which was sent for a full blood count. This showed a haemoglobin concentration of 1 64 g/litre and a white count of 28-8 X 109/Ilitre, with 89% neutrophils. A diagnosis of toxic confusional state secondary to infection was made and he was admitted for further investigation, including computerised tomography brain scan and lumbar puncture. Because of continued agitation he required sedation and ventilation. Neisseria meningitidis was subsequently grown from his blood cultures and CSF samples. Tests for HIV were negative. His inpatient stay was protracted and complicated by broncho-the accident and emergency department. 
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